2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) _ FILED , ,

DOCUMENT # P95000015019

1. Entity Name .
FRANK B. MARSALISI, M.D,, P.A.

Feb 02, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
7035 CENTRAL AVENUE 7035 CENTRAL AVENUE
SUITE B SUITEB
SAINT PETERSBURG FL 33710 SAINT PETERSBURG FL 33710 - _
us Us
SUite. AD'R. # etc. SU#IG, Ap! #. ete, N MOORE CRZEN34 {-[ 1/03)
City & State ) City & State o 4, FE! Number Applied For
59-3317297 Not Applicable
Ze Counlry Zp Courntry 5, Centificate of Status Desired O $8.75 additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARSALISI, FRANK B. M.D. MP.A. -
7035 CENTRAL AVENUE Strest Address (P.0. Box Number is Nat Acceptable)
SUITE B

SAINT PETERSBURG FL 33710

Cily FL i Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or balh, in the State of Florida, | am familiar with, and accept
the cbligations of ragistered agant. -

SIGNATURE -
Signalue, typad or printed name of regrstered agent and tille f apphcable ({NOTE Ragislersd Agent sigrature required whoen roinstatingl . R DATE
Wi FEE 15 $15000
FILE NOWIl FEE l.s $150.00 B. Election Campaign Financing $5.00 May Be
After May 1, 2004. Fe.e will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME PSTD 1 Delete TTLE T Change 3 Addition
NAME MARSALISI, FRANK B HAME 5
? Ly
STREET ADDRESS | 7035 CENTRAL AVE, STEB STREET ADDRESS DE‘ ;Hg%g%%% g?*: GI i 1 5{[ 0 B
GITY -ST. 2P SAINT PETERSBURG FL 33710 CITY-ST-2IP .
i 1 Desete TLE [ Change [ Additien
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
RILE 1 Detete TLE [J Change [ Additicn
NAME NAME
STREET AODRESS STREFT ADDRESS
CITY-ST-2IP ciTy-ST-21P
g £ Deieta TME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
aIy-s1-2P CITY-57-2IP
IME [ pelete TITiE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TLE 3 Devete TITE, O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not quaiify for the exemption stated in Section 1 19,07%3)(‘;], Florida Statutes, | further centify that the information
indicated on this report or supplemental report is true and accurate and that my slgnature shail have the same legal effect as if made under cath, that | am an officer or director
ot the corpoeration er the recerver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address. with all other like empowerad.

SIGNATUHE:J’L/-Z- Poasebn MO - Frame 3. Marsalew: 0 1)20/0Y% (722)3¢2-£039

SIGNATUAE AND TYPED DR PRINTED NAME OF SIGﬂlNG OFFICER QR DIRECTOR Cate Daytme Fhone &




